City of Willard

BUSINESS LICENSE DIVISION

Application Fee {$25.00)

One Day (525,005

80 W 50 §, Urah 84340 One Week ($50.00)
Phone (435)734-9881 Tywo Weeks (575.00)
Fax (435) 723~6I o4 Three Menths ($150.00)
D Check O Cash “T'otal
APPLICATION FOR
TRANSIENT /SOLICITOR /PEDDLER
MERCHANT LICENSE

PLEASE COMPLETE ALLITEMS - INCOMPLETE APPLICATICNS WILL BE RETURNED WITHOUT BEING PROCESSED.

SECTION T: Business Informarion —-PJEE.S‘E‘IE;TPE or prinr cleatly

Type of License applied for: O Transient
0 One Day O One Week

O Peddler ’ﬂ',‘ Soliciror

0O Two Weeks
~1B-20i(o

¥ Three Months

Dare(s) License requested fox: /- 615 - 265

Date of Application |C A 5~2s L§

Name of Applicanr: M—W \/%

Gy .

Address % W q’%@ ‘)u ir) . thrj u/ %""O Phone Na. @q( "6 oo -%la Cp

Srreer

Business Name \}\\,\, f\)\’ S 16\,‘/_

Type of Business (Be Specific) Rtﬂ%\ui&w"l'\é\zt | a[u\r i{ e

G (065 4% #nmwm V' Q,Ltbb": Bus. Phone No. @h G (z ~ 39 7

Business Address

iy JfﬂJﬁzéLl S}Lm«r—g {-os
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Description of business activ 11:) P‘) aar 1}

YN

PhoneNe. { )

Locarion(s) of business (Ciry area to be used): U.)\:\k 'N“A) (’L 'b‘/

List of prher mmigipaliries in whichengaged in
(Ne# n\ﬁ\ﬂl"ﬁ My "'\5 ﬂ/ww‘}

business in past 6 months:




Current pherograph of person(s) to da business in area must be provideel in order to obrain license. A clear 2" x 2" hcad. znd shoulder shor is requ}ired.' I

photograph atrached? tll(?- Yes O No

Have yon or any of your employees been convicted of any crime, rniselemmeancr or violation of any muﬁicipa.[ ordinancei‘
O Yes No If YES, state nature of offense and punishment or penalties:

Are you selling fresh vegérables, frurirs, meats or other foodsteffs? O Yes Q{ No
If YES, attach copy of statement of Licensed Utah physician verifying person(s) selling at location(s) is/are fre= of any and all infections, conragions or

communicable diseases.

UTAH STATE AUTHORIZATION FOR DOING BUSINESS IN STATE IS REQUIRED PRIOR TO FINAL APPROVAL OF
. APPLICATION. - . ' .

Date of Expirarion:

- Utah Stage Sales Tax ID Numbe:{

Temporary Willard/State Tax 1D Number: ' (Call Srate Tax Commission 1-800-662-4335 for Temporary Tax ID #)

Provide the following information for EACH person to be covere& by license. Atrach adcirional sheet if necessary:

The forgoing Stazerment ig rrige and accusate to the best of my knowledge. ,
L e  lom15-9w15
/ 7 S}g/ o thumer or tepresentative Date
. WATVER OF LIABILITY :

T hereby authorize Willard Ciry Cotporation ta investigate my past and present wotk, characrer, e
sclicit from applicable agencies any information which concerns by past and present smtos.

ducation, medieal, military, and pdlice records and to

The release of any and all information is authorized whether it is of record or not and I do hereby reléase all persons, firms, agencies, companies, groups or
installations, whomsoever, from any damages because of/or resulting from furnishing such information to the Willard City Cotporation.. Noke: Duplicare

Wavier af L Ay tain sigfature for each person to be covered by Heense, PN ;
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Brinted name

.ORDJ.I:IC]:USL@NL‘Y '.-'/!fe}'g'}'ujl:muﬂ:dﬁius'inL*ssﬂ:‘icms::}lﬂminiswa‘l:ﬁr_ -

Approval of Business License Administrator Date




